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Rl Processing Estimated average burden
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jFP 05 /[][JQ NOTICE OF SALE OF SECURITIES Prmec USE ON'-YSGM
PURSUANT TO REGULATION D, } |
Washington SECTION 4(6), AND/OR DATE RECEIVED
105 ' IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Series B Preferred Stock Offering ~ennr ™
Filing Under (Check box(cs) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 (] Sectiond(6) [J ULloE  PROTUEIOEY

Type of Filing:  [7] New Filing [[] Amendment
_gep 1172008
A. BASIC IDENTIFICATION DATA v

1.  Enter the information requested about the issuer THOE ﬂSON REl lTERS
LI

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Agility Healthcare Solutions, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
4441 Cox Road, Glen Allen, Virginia 23060 804-523-4015
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Provider of RFID-enabled resource and workflow management solutions to the healthcare industry _

Type o Bness organ.‘za‘ion ”"”"’”’w,,}, !’
] corporation [J tlimited partnership, already formed [] other {pleasc specify) ”,”H"Hm
[ business trust (] limited partnership, to be formed
08059508

Month Year
Actual or Estimated Date of Incorporation or Organization:  [§G]1] [0IZ7) Actual [7] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.8.C.
77d(6). i

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given betow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 203549.

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Parnt E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the {ederal exemption. Conversely, failure to file the
approgriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. ’

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9
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A, BASIC IDENTIFICATION DATA

=

Enter the information requesied for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers end of corporate general and managing pariners of partnership issuers; and

Each general and managing partner of partnership issucrs.

Check Box(zs) that Apply: D Promotes [/ Beneficial Owner  [7] Executive Officer [] Director [} General andior

Managing Partner

Full Name (Last name first, if individual)
Aurora Ventures V, L.P.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
2525 Meridian Parkway, Suite 220, Durham, NC 27713

Check Box(es) that Apply: [T} Promoter (7] Beneficial Owner [} Executive Officer [} Disector [} General andfos

Managing Partner

Full Name (Last name first, if individual)
Harbert Venture Partners, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1210 E. Cary Street, Suite 400, Richmond, VA 23219

Check Box(es) that Apply: [ Promoter {71 Beneficial Owner [T] Exccutive Officer [] Director [0 General and/or

- - - — - - Managing Partner

Full Name (Last name first, if individual)
Eastside Institutional Parters |, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
207 Eastside Square, Huntsville, AL 35801

Check Box(es) that Apply:  [7] Promoter  [A] Beneficial Owner  [7] Executive Officer Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)
Dirksmeier, Francis X.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
4441 Cox Road, Glen Allen, VA 23060

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [7] Executive Officer Director {T] General andfor

Managing Partner

Full Name (Last name firsi, if individual)
Neuwirth, Daniel B,

Business or Residence Address (Number and Street, City, State, Zip Code)
4441 Cox Road, Glen Allen, VA 23060

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner 7] Executive Officer m Director [:} General andfor

Managing Partner

Full Name {Last name first, if individual)
Robens, Thomas D., 1

Business or Residence Address  (Number and Street, City, State, Zip Code)
1210 E. Cary Street, Suite 400, Richmond, VA 23219

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner  [[] Executive Gfficer [Zl Director [:] General and/or

Managing Partner

Full Name (Last name first, if individual)
Jackson, Grant

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2525 Medidian Parkway, Suite 220, Durham, NC 27713

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L ) : A. BASIC IDENTIFICATION DATA

]

2. Entes the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and divectar of corparate isseers and of corporate general and managing pariners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [[] Promoter  [[] Beneficial Qwner [] Exccutive Officer Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Carney, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)

701 E. Byrd Street, 15th Floor, Richrnond, VA 23219

Check Box(es) that Apply:  [] Promoter [/} Beneficial Owner  [] Exccutive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Harbert Venture Partners I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

1210 E. Cary Street, Suite 400, Richmond, VA 23219

Check Box(es) that Apply:  [] Promoter [} Beneficial Qwner  [7] Exccutive Officer  [[] Director (] General andfor
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (J Promoter [ Beneficial Owner [:] Exccutive Officer  [] Director [j General and/or
Managing Partner

Full Name (Last name first, i€ individual)

Busintss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: (] Promoter [0 Beneficial Owner D Executive Officer  [] Director [7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  {7] Bencficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: [T} Promoter [T Beneficial Owner [} Exccutive Officer [T] Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additienal copies of this sheet, as necessary)
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‘B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccovvviniiviennn Es
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ... sreceeneene B 80,000.00

Yes No

3. Does the offering permit joint ownership of a SINEIE UNU? ..ot e et

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker o1 dealer only.

Full Name (Last name first, if individuoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..o st e et esieen [} AN States

Al [AK [AZ AR [€A] [ [»n e »bda FLl A [HEI 00

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1a1e3” or check iNdividual STALES) ..o e sra e sersbr st bt sen srebasbbsnbabesseabensseebsass ] All States

[HI]
MA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States”™ or check individual STAIES) .....o.coeeirec et re st en s s msmeseasanaarreena ] All States

MT NV NM ND

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Y . . .C. OFFERING PRICE, NUMBER OF INVESTORS, i:xpi;NSEs AND USE OF PROCEEDS

3.

4

Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security

Offering Price

Amount Already
Sold

5

Debt ......

¢ 2,000,000.00

s 2,000,000.00

Convertible Securities (inCluding WAITANES) c...covoeciiniineei e sesss e srees 9 s
PartDEISHIP INEFESIS vovuveorevenresssuuursserserraserstsssssesssasssesssassesssssssresssiiesssssessasssssstiessssassens s rsessseransasasens s $
Other (Specify } ettt bbbt n e e e b e o se e nr ettt s eanternn $ $

¢ 2,000,000.00

$_2,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero,”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TRVESEOTS ....corvvoecveeeeecesssstssse et sssecssssssssresnssstss s ssssseest st et bsesens st sennnt s eene s eseseerygeers $_2,000,000.00
NON-BCCTERHEA INVESIDIS Loviviessiirieeersseseeeses oses e earents e st seesessessesasonsse st sass s ebeeessarenessabenssnsosseenes $
Total (for filings under Rule 504 0nly) ..o s seesstasasssss st s seninass s

Answer also in Appendix, Column 4, if filing under ULOE,

[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 daie, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 cor e i e e e e e st $
ReBUIation A Lo e e —————————— b
RULE S04 oo e et e re et ar i ene e e aar sma s s s st e i aaates et s e 5
TOAl o ee et et et e e et et e e R s _0.00
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZERE'S FRES oo st e et b s e 7 s -
Printing and EREFAVIIE COSIS (.. o ciecieirumesicarinsacsasess et tassrsassossessasssssessassessss sasassss st s issessasessasessoastssemtssssnseses M s
LBEAL FRES oot et s s aa s bbb bbb bbbt b b ee s ebe bt e h b e ter b e s naras s 71 $ 20,000.00
Accounting Fees .......ocoveeevveeseee e et atere bAoAt e b bt e eas bt erentan e nebeben et O s
ENGINECTINE FEES oottt sttt b bt s e e s s o et et s st rerabns s
Sales Commissions (specify finders’ fees separalely) .o e e re e e e s
Other Expenses (idemify) 0o s
TOEAL ot sensms et ettt ] 82000000

4 0of 9



OFINVESTORS, EXPENSESANDUSE B PROCEEDS: . 17 7

o T T AL T

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumlshed in response to Part C — Question 4.a. This difference is the “adjustcd gross 1,880,000.00
proceeds to the issuer.”
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments 1o

Officers,

Directors, & Payments to

Affiliates Cthers
SIAries B FEES woovverrre sttt s s ansessss | 9 0s.
Purchase of Feal ESIALE ... .o rvrercrienirr s i st s sssssst s eenenscons L] 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIERT evvvesver s ceseresms s s bbb sast s b aet s bttt span st s bt snnsst s ssnssonsrasnssnsss L] 9 s
Construction or leasing of plant buildings and facilities ... [ § as
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another
iSSUCT PUFSUANT £0 8 METEEL) -cvvvrrimeresssonssmssinsiesassssesssssssimmms ssasssssssesssiss ot sonessrssstsssssstssassesssnssssssosenssssonses || 9 0Os
Repayment of indebtedness s L 9 gs
WOTKINE CAPHAL....... uocmvvrsressmssvnrene s srsim s ssss s sssess s s esssstssse et sssnsisssssssssassseens nssennnross ) 3 ) 7s 1,980,000.00
Other (specify): s 0s

....... 03 s
Columit TOALS ...t crrensrs st i et bts b bt e s bee s st s stenses ] 0.00 s_1,980,000.00
Total Payments Listed (cotumn totals added) ...t cenesessesssissssseemssisns e rssssssssenas s 1,980,000.00
DYEEDERATSIGN

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signgture Date
Agility Healthcare Solutions, Inc. M 7’/ 23 / o8

Name of Signer (Print or Type) Title of Stgncr (Print or Type)
Francis X. Dirksmeier President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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R P N R WMJ% ik _"a‘f:} u‘_g‘j.gﬁg.“ N . :‘.Ei'gga:f:.'f- . P
- T TESIGN_. D \k"' if@w ; :' La"' ﬁ = o .E:”{:‘.‘_ L:? i
I. Is any party described in 17 CFR 230.262 presemly subJecr. to any of the dlsqunhfcanon Yes No
provisions of such rule?..

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees,

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly autherized person.

Issuer (Print or Type) Signature Date
Agility Healthcare Salutions, Inc. M 7{ rA's { °3’

Name (Print or Type) Title (Print or Type)
Francis X. Dirksmefer Presidant
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,
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"APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
arnount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted}

{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL x iStock/$320.000 1 $320,000.01 ] [4 x ]
AK L ]
Az | 3
AR ij - [
cx ]
co f| | | | | |
cT | | L L]
DE I L
L]
!
|
[
T
]
|
T
|l
| Stock /$80,000 | 4 $80,000.00 I
L
il

| I

1|
I_—] .
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Itemn 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

]

=

Stock / $800,000

$800,000.01

LU0

ND

i
|

OH

e ..

OK

OR

1l

|

PA

_

RI

SC

)

2

h——ry

*

'
e H

t

VT

1

VA

Stock / $800,000

-

$800,000.0¢

WA

WV

Wl

11
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY !
1 e
f ] 1
PR | ! r
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